|

Billed Entity Applicant #: 131976 Applicant’s Form [dentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773 T
- 1 N
BLOCK 5: Discount Funding Request(s) Page 137 of 319
Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as neceésary, and |-
number the completed pages to assure that they are all processed correctly. :
FRN # (to be assigned by administrator) %
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use N
“T” if tariffed service, “MTM” if RFP #00-48C x
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) |
12 Form 470 Application Number: 16 Billing Account Number: N/A K
704340000296620 (e.g. billed telephone number) ;
17 Allowable Vendor Selection/ !
}7 Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date '
Identification Number: 143005247 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001 :
- 19b | Service End Date (mm/dd/yyyy) N/A »
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002 :
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ]
relevant brand names. Label this description with an Attachment #, und note number in space provided below. Attachment # USFATCHO103 | =,
22 Entity/Entities Receiving this a. Il the service is site-specific {provided to one site and not shared by others), list the Entity 58957 - j}
Service: Number of the entity from Block 4 receiving this service. |
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: f>‘
{e.g. A-1) !
L_23 Calculations s
Recurring Charges Neon-Recurring Charges Total Charges P
A B C D E F G H I J K |
Monthly § charges | How muchof the | Eligible monthly | # of manths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding A
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $ "+
service) is ineligible? amount provided in cligible time) $ in(Fyis | amount for one- § amount waorksheet) Request y
(A minus B} program year recurring charges ineligible? time charges (E & H) (IxJ) ‘3
charges (F minus G) i
{CxD) ’;‘
0 0 0 0 0 15,000 \] 15,000 15,000 90% $13,500 f;{q
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Billed Entity Applicant # 131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK S: Discount Funding Request(s)

Page 138 of 319

mtmctians: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

' FRN #

(to be assigned by administrator)

1T | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ]
“T if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections mom}.l'm'l.m.mh Sen,’ices as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 | SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
192 Service State Date (mnvdd/yyyy) 07/01/2001
Ml()b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/20062
{mnvdd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0103

22 Entity/Entities Receiving this a.  If the service is sile-specific (provided to one site and not shared by others), list the Entity 58953 - ]
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
% {e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A} pre~discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in{F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges inetigible? time f:harges (E&H) dxJ)
charges (F minus G)
(CxD)
0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000
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Billed Entity Applicant #: 131976 Applicant’s Farm Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773 B
LBLOCK 5: Discount Funding Request(s) ﬁ Page 139 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM" if RFP #00-48C .
O Telecommunications Services O Internet Access @ internal Connections month-to-month services as §
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 K
13 | SPIN - Service Provider 18 Contract Award Date ;
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 47/01/2001
L 19b Service End Date {(mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
_ (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity - | 58988 - =
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthiy $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(lotal amount for $ amount in (A) pre-discount service discount for recurting (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service} is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request '
(A minus B) program year recurring charges ineligible? time charges (E & H) (IxJ) 4
charges (F minus G) 3
{C x D} i
0 0 0 0 0 15,000 0 15,000 15,000 BO%% $12,000
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Billed Entity Applicant#: 131976 Applicant’s Form Identifier: DMPS4710101

L
Contact Person; Greg Davis Phone Number:  515-242-7773
ELOCK S: Discount Funding Request(s) Page 140 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

 FRN # (to be assigned by administrator) .
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use i
“T" if tariffed service, “MTM" if RIP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 479 Application Number; 16 Billing Account Number: N/A i
704340000296620 {e.g. billed telephone number) g
17 Allowable Vendor Selection/ o
Centract Date: (mm/dd/yyyy) 12/12/2000 ;
13 SPIN — Service Provider 18 Contract Award Date :
Identification Number: 143005247 (mnvdd/yyyy) 01/12/2001 i
19a Service State Date (mmy/dd/yyyy) 07/01/2001 '
190 Service End Date (mnvdd/yyyy) N/A
14 | Service Provider Name Graybar Electric 20 | Contract Expiration Date 06/30/2002 E
__ ! (mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 Enlit.yIEntities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58989 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: ‘
— (eg. A-1)
23 Calculations Z
Recurring Charges Non-Recurring Charges Total Charges i
A B C D E F G H I 3 K
Monthly § charges | How muchof the | Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding i
(total ampunl for ) amount in (A) pre-discount service discount for recurring (one the % amount pre-discount § year pre-discount (from Block 4 Commitment $ 3.
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request i
(A minus B) program year recurring charges ineligible? time charges (E & H} axJ) sz
charges (F minus G} P
(CxD) g‘
0 ¢} 0 0 0 25,000 0 25,000 25,000 60% $15,000

P i

RS



Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 141 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necéssary, and
nuimber the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access ® Internal Connections momh'm-r.m.mh ser\:'ices as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number; 143005247 (mm/dd/yyyy) 01/12/2001
| 19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mnmv/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0103

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not sharcd by others), list the Entity 58967 -
Service: Number of the entity from Block 4 receiving this service.
b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitrent §
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- § amount workshect) Reguest
(A minus B) program year recurring charges ineligible? time charges (E&H) (Ix 3
charges {F minus G}
(CxD)
0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person; Greg Davis | Phone Number;  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 142 of 319 —
Instructions: Use one Block 5 page for EACH service (Funding Request Nutnber) for which you are requesting discounts, Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly. 4
FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access ® Internal Connections momh-to-l_nn_nth services as
described in instructions)
i2 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephene number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy} 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mim/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mmvdd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
_ (mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 Entity/Entities Reeeiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58945 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by ail entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recwring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligibie? amount provided in cligible time) $ in(F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges {E & H) axh
charges (F minus G)
(CxD)
0 0 0 0 ] 50,000 0 50,000 50,000 60% $30,000
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Billed Entity Applicant #: 131976

Greg Davis

Applicant’s Form ldentifier: DMPS4710101

Phone Number:  515-242-7773
143 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are reqﬁesting discounts. Make as many copies of this page as“;lecessary,_a“ﬁc-iu
number the completed pages to assure that they are all processed correctly.

T

Contact Person;

| BLOCK 5: Discount Fuanding Request(s) Page

RN # (to be assigned by administrator) :
11 | Category of Service (only ONE category should be checked) T1s Contract Number (if available; use ;
“T™ if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections montb-to-mqnth Services as ::-
described in instructions) "
W Form 470 Application Number: 16 Billing Account Number: N/A .
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ »
Contract Date: (mm/dd/yyyy) 12/12/2000 &
13 SPIN — Service Provider 18 Contract Award Date T B
Identification Number: 143005247 (mnvdd/yyyy) 01/12/2001 K
19a Service State Date (mm/dd/yyyy) 07/01/2001 1
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contraet Expiration Date 06/30/2002
(movdd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCI0103

1=
22 Entity/Entities Recelving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58938 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :}
(e.g. A-1) K
23 Calculations -
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthiy # of months Annual pre- Annual non- How mwch of Annual eligible Total program % discount Funding
(tota] amount for § amount in (A) pre-discount service discount for § recurring (one | the § amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is inetigible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year Tecurring charges ineligible? lime charges (E&H) (Ix )
charges {F minus G) Sy
(C x D) ¢
0 0 0 ) 0 13,000 0 15,000 15,000 40% $6,000
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|
Billed Entuy Applicant #: 131976

Applicaut’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number: 515-242-7773
BLOCK 5: Discount Funding Request(s) Page 144 of 319 |

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

| FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

“T” if tariffed service, “MTM" if RFP #00-48C
month-to-month services as :
described in instructions) '

O Telecommunications Services

O Internet Access ® internal Connections

12 Form 470 Application Number: 16 Bilting Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 | SPIN=Service Provider 18 | Contract Award Date i
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001 |
| 196 | Service End Date (mm/dd/yyyy) N/A ‘
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002 s
{mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103

22 Entity/Entities Receiving this a.

If the service is site-specific (provided to one site and not shared by others), list the Entity
Service:

Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)

58952 -

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

¥
A B C D E F G H i J K ‘
Monthly $ charges | How much of the | Eligible monthly { # of months Annual pre- Annual non- How nwch of Annual eligible Folal program % discount Funding 2
(total amount for $ amountin (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $ | .
service) is ineligibie? amount provided in cligible time) § in(F)is amount for one- $ amount worksheet) Request -
{A minus B) prograim year Tecurring charges ineligible? time charges {E&H) (1x)) -
charges (F minus G)
{CxD)
0 o ) 0 0 25,000 0 25,000 25,000 80% $20,000
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1
Billed Enu., Applicant #:

131976 Appli. ..'s Form ldentifier: DMPS4716101
Contact Person: Greg Davis Phone Number:  515-242-7773
]
BLOCK 5: Discount Funding Request(s) Page 145 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

'_FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM"” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month setvices as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 B (e.g. billed telephone number) ]
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date i
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001 B
19a Service State Date (mm/dd/yyyy) 07/01/2001 ;
19b | Service End Date {(mm/dd/yyyy) N/A
i4 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
__ ! {mm/dd/yyyy} :
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and cosits, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0103
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 38981 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How muchofthe { Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurting (one | the § amount pre-discount § yeat pre-discount | (from Block 4 Commitment §
service} is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E& H) (I1x))
charges (F minus G)
(CxD)
0 0 0 0 0 25,000 0 25,000 25,000 B0% $20,000




Billed Env. , Applicant # 131976 Appli.. «'s Form Identifier: DMPS4710101 ]

Contact Person: Greg Davis Phone Number: 515-242.7773
BLOCK 5: Discount Funding Request(s) Page 146 of 319

J——

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) ]
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use X
“T* if tariffed service, “MTM" if RFP #00-48C 4
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
L described in instructions)
i2 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) ‘
17 Allowable Vendor Selection/ .
Contract Date: (mm/dd/yyyy) 12/12/2000 .
13 SPIN - Service Provider 18 Contract Award Date 4:
Identification Number: 143005247 {(mmv/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001 :
19b Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3¢/2002 .
{mm/dd/yyyy) '
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any -
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO103 |
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58922 -
Service: Number of the entity from Block 4 receiving this service. i
b. If the service is shared by all entities on & Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations 3
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K |
Monthly $ charges { How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one-~ $ amount worksheet)} Request
(A minus B) program year rECUITing charges ineligible? time charges (E& H) (dxJ)
charges (F minus G)
(CxD)
0 0 0 0 Y] 15,000 0 15,000 15,0600 50% $7,500

T T e D

[ o L T O I



+

Billed Entity Applicant # 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 147 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access ® Internal Connections mo""."to"_“th senf'iccs as
described in instructions)
12| Form 470 Application Number:; o Billing Account Number: N/A
704340000296620 B {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2601
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(m/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCH{U143

22 Entity/Entities Receiving this

a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58928 -
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much ol the | Eligible monthly | # of months Annual pre- Annual non- How nwich of Annua] eligible Total program % discount Funding
(total amount for §$ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (xh
charges {F minus G)
(CxD)
0 0 0 0 0 40,000 0 40,000 40,000 0% $20,000
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Billed Entny Applicant #: 131976

Applicaa’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 148 of 319

number the completed pages to assure that they are all processed correctly.

. SRR I
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

FRN #

(to be assigned by administrator)

11 rCategory of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) R
12 Form 470 Application Number: 10 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mmv/dd/yyyy) 07/01/2601
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58963 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tolal anwunt for $ amount in {A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time)} § in (F)is amount for one- $ amount worksheet} Request
{A minus B) program year recurring charges in¢ligible? tine c_:harges (L & 1) (I xJ)
charges (F minus G)
(C x D)
0 0 0 0 i} 15,600 1] 15,000 15,000 80% $12,000
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l_Billed Entity Applicant #: 131976 | Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 149 of 319 :

Instructions: Use one Block § page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) o
I1 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48C :
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as :
described in instructions) B
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) :
17 Allowable Vendor Selection/
L Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date ;,:
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001 1?1
19a | Service State Date (mm/dd/yyyy) 07/01/2001
. 19b Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/26G2
(mnvdd/yyyy) :
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any 3’;‘
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO103 |7
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58990 - %
Service: Number of the entity from Block 4 receiving this service, ;P'AL
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: %,
{e.g. A-1} &
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding "r
(total amount for $ ameuntin (A) pre-discount service discount for | recurming (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment$ |+
service) is ineligible? amount provided in eligible time) $ in{F)is amount for one- $ amount worksheet) Request _':Ji
(A minus B) program year recurring charges ineligible? tire charges (E&H) (x 3 5k
charges (F minus G) P
{CxD)
0 0 i 0 0 25,000 0 25,000 25,000 60% $15,000
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Billed Enti, Applicant #: 131976 Applit.....'s Form Identifier: DMPS4710101
Contact Person: Greg Davis ‘ Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 150 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as llCCCSSHl‘y|-;1nd
number the completed pages (o assure that they are all processed correctly.

L
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T** if tariffed service, “MTM" if REP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections monlll'l—to-r'nqnth Services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
7043400002966290 {e.p. billed telephone number)
17 Allowable Vendor Selection/ i
Contract Date: (mm/dd/yyyy) 12/12/2000 3
13 SPIN — Service Provider 18 Contract Award Date :
Identification Numbe: 143005247 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy} 07/01/2001
) 19b | Service End Date (mm/dd/yyvyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(ovddyyyyy A ]
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103 | .
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 59842 - :
Service: Number of the entity from Block 4 receiving this service. 5E
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: 2
(c.e. A-1)
23 Calculations B
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much ofthe | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recuiring {one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment §
service} is ineligible? amount provided in cligible time) $ in(F)is amount for one- $ amount worksheet) Request .
(A minus B) prograim yeat recurring charges ineligible? time charges (E&H) (Ixh .
charges {F minus G} 4
- {CxD)
0 0 0 0 0 15,000 0 15,000 15,000 50% $7,500

B et mrre WO
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Billed Entw, Applicant # 131976

Applice...’s Form Identifier: DMPS4710101 1:
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 151 of 319 -

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and 1
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) f
11 Category of Service (only ONE category should be checked) 15 | Contract Number (if available; use v
“T* if tariffed service, “MTM" if REP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as i
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A .
704340000296620 ¢.g. billed telephone number) &
17 Allowable Vendor Selection/ -
Contract Date: (mm/dd/yyyy) 12/12/2000 B
13 SPIN - Service Provider 18 Contract Award Date -
Identification Number: 143605247 (mm/dd/yyyy) 61/12/2001
19z Service State Date (mm/dd/yyyy) 07/01/2001 3
19b Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO10}
' 22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59002 - '
Service: Number of the entity from Block 4 receiving this service. g
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
i 23 Calculations
| Recurring Charges Non-Recurring Charges Total Charges
: A B C D E F G H I J K ’
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ',-f
(tolal amount for $ amount in (A) pre-discount service discount for recurting (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment § -
service) is ineligible? amount provided in cligible time) $ in (F)is amount for one- $ amount worksheet) Request L
(A minus B) program year recurTing charges ineligible? time charges (E& 1) UxJ) .
charges (F minus G) ¥
{CxD)
0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000 v
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Billed EnL.., .spplicant # 131976

Appli. s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7713

BLOCK 5: Discount Funding Request(s)

Page 152 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

e

 FRN #

(to be assigned by administrator)

relevant brand names. Label this description with an Attachment #, and note number in space provided below.

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) ]
12| Form 470 Application Number: 16 Bitling Account Number: N/A
704340000296620 {e.g. billed telephone number) ]
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider i8 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy} |
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

Attachment # USFATCHO0103

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not sharcd by others), list the Entity 59007 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g- A-1)
23 Calculations ]
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchof the | Eligible monthly # of months Annual pre- Annual non- How mwch of Annual eligible Total program % discount Fundsing
{total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) 1§ ineligible? amount provided in eligible time) $ in {F)is amount for one- ¥ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (B & H) (I1x )
charges (F minus G)
(CxD)
0 0 0 0 0 15,000 0 15,000 15,000 40% $6,000

>
3
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Billed Entu., applicant #: 131976 Appli. . s Form ldentifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 153 of 319

Instructions: Use one Block 5 page for EACIH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and | .
number the completed pages to assure thal they are all processed correctly.

FRN # (to be assigned by administrator) g
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as '
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A N
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ *
Contract Date: {(mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number; 143005247 (mm/dd/yyyy) 01/12/2001 -
19a | Service State Date (mm/dd/yyyy) 07/01/2001 :
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 86/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0103 fy‘
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58956 - E
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by ali entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) e
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges 5
A B C D E F G H I i K .
Monthly § charges | How much of the | FEligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding %
{total amount for $amountin (A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount (from Block 4 Commitment § f‘;:?
service) is incligible? amount pravided in eligible time) § in(F)is amoun! for one- $ amount worksheet) Request b
{A minus B) | program year recurring charges incligible? time charges (E& 1 {(Ix §) ;
charges {IF minus G)
(Cx D) ’
0 0 4] 0 0 15,000 0 15,000 15,000 80% £12,000 -
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Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

Billed Enti., .spplicant # 131976 Applic . s Form Identifier: DMPS4710101 R
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 154 of 319 o]

FRN # (to be assigned by administrator) R
13 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use 5
“T" if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as y
described in instructions) ’
12 Form 470 Application Number: 16 Billing Account Number: N/A ‘
704340000296620 (e.g. billed telephone number) .
17 Allowable Vendor Selection/ i
Contract Date: {(mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmidd/yyyy) 01/12/2001 |+
19a Service State Date (mm/dd/yyyy) 07/01/2001 ‘
b 19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) 13
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labe! this description with an Attachment #, and note number in space provided below. Attachment # USFATCIHO010) | =
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58962 -
Service: Number of the entity from Block 4 receiving this service. :‘
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: -g;:
(e.g. A-1) 4
23 | Calculations i)
Recurring Charges Non-Recurring Charges Total Charges ¥
A B D E F G H I 1 K ;
Monthly $ charges | How much of the Eligtble monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding «‘}
(total amount for $ amount in (A) pre-discount service discount for recuiting {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $ N
service) is ineligible? amount provided in eligible time) $ in {F)is amaunt for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charpes (E & H) (x)) ’;{.;_:
charges {F minus G)
(CxD)
0 0 0 0 40,000 0 40,000 40,000 50% $20,060 ;»
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Billed Em.., Applicant #: 131976 Appl.  .’s Form Identifier: DMPS4710101 g
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 155 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly. A
FRN # (to be assigned by administrator) g
11 | Category of Service (only ONE category should be checked) L5 Contract Number (if availuble, use e
“T” if tariffed service, “MTM” if RFP #00-48C v
O Telecommunications Services O Internet Access @ Internal Connections month-to-l_no_nth services as :
described in instructions) _
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number) e
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 &
13 | SPIN - Service Provider 18 Contract Award Date s
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001 .
19a_ | Service State Date (mm/dd/yyyy) 07/01/2001 M
19b | Service End Date (mm/dd/yyyy) N/A :
14 Service Provider Name Graybar Electrie 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) |
21 Drescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCH0103
22 Entity/Entities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58982 -
Service: Number of the entity from Block 4 receiving this service. j‘lf
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: o
- {e.g. A-1) : -
23 Calculations "
2
Recurring Charges Nen-Recurring Charges Total Charges S
A B C D E F G H | J K )
Monthly ¥ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding .
(total amount for $ amount in (A) pre-discount service discount for recurting (ohe the $ amount pre-discount § year pre-discount (from Block 4 Commitment $ ‘,
service) is ineligible? amount provided in eligible tie) $ in(F)is amount for one- $ amount worksheet) Request %
(A minus B) program year recurring charges incligible? time charges {E & H) (1x ) '2;{
charges (F minus G) *i
CxD S
0 0 0 0 0 15,000 0 15,000 15,000 %0% $13,500 L
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Billed Entuy Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK S: Discount Funding Request(s) Page 156 of 319

Instructions: Use one Block 5 page for GACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) : 4
1T | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use %
“T” if tariffed service, “MTM" if RFP #00-48C ‘
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000 L
13 | SPIN — Service Provider 18 Contract Award Date %
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001 y
19a | Service State Date (mm/dd/yyyy) 07/61/2001 .
19b | Service End Date (mm/dd/yyyy) N/A !
14 Service Provider Name Graybar Eleetric 20 Contract Expiration Date 06/30/2002 ‘
(mm/dd/yyyy} .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103 |+
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others}, list the Entity 58969 - 4
“Service: Number of the entity from Block 4 receiving this service. =
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: z
(e.g. A-1) .
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D K F G H I J K >
Monthly $ charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for | recurring (one | the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment §
service) is ineligible? antwount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E & H) (Ix
charges (F minus G} %5
{CxD) R
0 0 0 0 0 15,000 0 15,000 15,000 BO% $12,000 v

i E Y ST



Billed Enti; Applicant #: 131976

Applie....ds Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 157 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are alf processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12} Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 {mm/dd/yyyy) 01/12/2001
1 19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHG103

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58984 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E k G H 1 J K
Monthly § charges | How muchof the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tatal program % discount Funding
(lotal amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount {from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E& H) (tx 1)
charges (F minus G)
(CxD)
\ 0 0 0 0 50,000 ) 50,000 50,000 80% $40,000
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Billed Entiy Applicant # 131976

Applic..’s Form Identifier:

DMPS4710101

FContact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 158 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM™ if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone munber)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mn/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 BDescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 Entity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 59877 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How mauch of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discountl service discount for recurring (one the  amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (dxJ)
charges (F minus G}
{CxD)
0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMP84710101
Contact Person: Greg Davis Phone Number:  515-242-7773 | ‘
BLOCK 5: Discount Funding Request(s) Page 159 of 319 K
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly. :
FRN # (to be assigned by administrator) &
I1 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use “?
“T if tariffed service, “MTM" if REP #00-48C '
O Telecommunications Services O Internct Access @ Internal Connections month-to-month scrvices as '
described in instructions) e
12| Form 470 Application Number: 16 Billing Account Number: N/A ;’
704340000296620 (e.g. billed telephone number) :
17 Allowable Vendor Selection/ e
Contract Date: (mm/dd/yyyy) 12/12/2600 iy
13 SPIN — Service Provider 18 Contract Award Date o
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mmv/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyv) :
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any o
relevant brand names. Labet this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103 |
22 Entity/Entities Receiving this a. [f the service is site-specific (provided to one site and not shared by others), list the Entity 58973 - 8
Service: Number of the entity from Block 4 recetving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: =
(e.e. A-1) s
23 Calculations .
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K <
Monthly § charges | How muchofthe | Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding 1 '
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $ 5
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- $ amount worksheet} Reguest "
(A minus B) program year TECUITINg charges ineligible? time charges (E & H) (1x ) 2
charges (F minus G)
(CxD)
0 O 0 0 0 15,000 0 15,000 15,000 80% $12,000
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|

illed Enti., Applicant # 131976

Apph._ _..’s Form Identifier: DMPS4710101 ]
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK S: Discount Funding Request(s) Page 160 of 319 -

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages 1o assure that they are all processed correctly.

FRN # (to be assigned by administrator) s
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48C i
O Telecommunications Services O Internet Access @ Internal Connections month-to—mo_nth SCIVICES a5 ;
described in instructions) .
12 | Form 470 Application Number: 16 Billing Account Number: N/A A
704340000296620 - {c.g. hilled telephone number)
17 Allowable Vendor Selection/ &
Contract Date: (mm/dd/yyyy) 12/12/2000 b
13 SPIN — Service Provider 18 Contract Award Date v
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A :
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/36/2002 )
- (mm/dd/yyyy) iy
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any :
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103 | -,
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59003 - 3‘;'
Service: Number of the entity from Block 4 receiving this service, A
b.  [fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: ,i':
{e.g. A-1) &
23 | Calculations i,
I
Recurring Charges Non-Recurring Charges Total Charges ¢
A B C D E F G H I J K "
Monthly $ charges | How much of the | Eligible manthly # of months Annual pre- Annual non- How much of Annuat eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount warksheet) Request
{A minus B) program year recurring charges incligible? time charges (E & H) (1x J)
charges (F minus G} )
(CxD) e
0 0 0 0 i 25,000 0 25,000 25,000 60% $15,000 ;‘;j
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Billed Entiy Applicant #: 131976

Applicaut’s Form Identifier: DMPS4710101 B
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 161 of 319 iE
Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use !
“T" if tanffed service, “MTM” if RFP #00-48C 2
O Telecommunications Services O Internet Access ® Internal Connections montl_-n-lo—r_no.nth SETVICES s ¢
described in instructions) ]
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ )
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date w
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001 0
19a Service State Date (mm/dd/yyyy) 07/01/2001 » ;
i19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) :
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIHI0103 |
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58997 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :‘E:;
(g A-l) BE;
23 | Calculations ¥
Recurring Charges Non-Recurring Charges Teotal Charges
A B C D E F G H I 1 K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding :*
(total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre~discount | {(from Block 4 Commitment $
service) is ineligible? amount provided in cligibie time) § in (F)is amount for one- § amount worksheet} Request %
(A minus B) program year recurring charges inehigible? time charges {E& H) (1xJ) .
charges (F minus G) v
{CxD)
0 0 0 0 0 15,060 0 15,000 15,000 80% $12,000
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